I. INTRODUCTION
"The greatest sanitary reform in the world lies in the task of revolutionizing the unsanitary and infectious condition of the human mouth."-D. D. Smith.
"There is not one single thing more important to the public in the whole range of hygiene, than the hygiene of the mouth."-William Osler.
Doctors Gies and Kligler of Columbia University have shown that, by weight and count, the number of bacteria per milligram of tooth scrapings in a dirty mouth is about eight hundred millions as compared with only five millions in a fairly clean mouth.
While it is true that bacteria will always be present in every mouth, clean or dirty, may not bacteria in a clean mouth be practically harmless? Owing to the condition of a dirty mouth, containing food debris, and presenting inflamed gums with their exudations, may not the bacteria in such a mouth become virulent and dangerous, particularly when absorbed into the blood and lymphatics from pockets around the teeth. Even slight inflammation of the gums often permits the conveyance of bacteria into the pulp of a tooth, thus bringing about susceptibility to dental caries. In unclean mouths are always found inflamed gums, and the gingival borders present an area eight times greater than that of the crypts of the tonsils. ' Read at a meeting of the American Academy of Periodontology, New York City, May 9, 1921. 377 THE JOURNAL OF DENTAL RESEARCH, VOL. In, NO. 4 Two important factors in life are food-energy and man-power. The conversion of food-energy into man-power depends very largely on mouth conditions. If food-energy is to be successfully converted into efficient man-power, the machinery necessary for its conversion must be kept in a sanitary and hygienic condition. It is evident, therefore, that all health work should start at the mouth. It is needless to point out the fact that all foods must lose much of their nutritive value when taken into unclean mouths.
That more attention has not been given to this phase of health work is probably due to the fact that data have not been available to show the actual hygienic results obtainable through mouth cleanliness by means of regular and periodic prophylactic treatments.
II. THE AUTHOR'S FINDINGS
During the past five years thousands of the employees of the Metropolitan Life Insurance Company have received two prophylactic treatments each year. Careful records have been made of mouth conditions. Degree of cleanliness of the mouth has been indicated by "yes," "no," or "fair." Cases classified under "no" are those which show considerable deposits of tartar, with inflammation of gum tissues. Those classified as "fair" have slight deposits of tartar and slight gum inflammation, while those classified under " yes" are practically free from tartar or gingivitis. This classification was made solely from the view-point of hygiene or whether the patient's health might be affected by mouth conditions. Therefore, the mouths of those classified under "yes" were not perfectly clean. Stains either from tobacco or other causes might have been present but they were not believed to influence the health condition of the mouth nor of the patient. Data secured under these classifications should prove of value and of interest.
All employees who first came to the Dental Division in 1915, and who have continued to come twice each year, are called Class 1; those who first came in 1916 are called Class 2; those in 1917, Class 3; in 1918, Class 4; in 1919, Class 5; and in 1920, Class 6.
In 1918 we first ascertained the percentages respectively for "yes," "no," and "fair," for the four classes we had at that time. The data in that first summary are appended: These figures show that, in Class 1, 27 per cent were "yes;" in Class 2, 25 per cent; in Class 3, 18 per cent; and in Class 4; only 10 per cent. The class that had been coming regularly twice each year for the longest period showed the highest percentage of "yes," and the remaining classes showed corresponding standings according to. the length of time they had received the treatments.
It is interesting to note that the youngest class at that time (Class 4) showed 50 per cent under "no," while Class 1 showed only 25 per cent under "no."
Similar data were again compiled two years later, with the results shown below: YES NO FAIR CLASS 1918 CLASS 1919 CLASS 1920 CLASS 1918 CLASS 1919 CLASS 1920 CLASS 1918 CLASS 1919 CLASS 1920 In examining this table, we notice the interesting fact that Class 1, in 1918, showed 27 per cent under "yes," and that this value increased to 33 per cent in 1919, and to 39 per cent in 1920. We also observe that, in 1918, Class 1 had 25 per cent under "no" and that this value was reduced to 9 per cent in 1919 and to 6 per cent in 1920.
In Class 2, we find the same marked improvement. In 1918, 25 379' per cent of this class had "yes" mouths. This value was increased to 33 per cent in 1919, and to 43 per cent in 1920. Studying this class under the heading "no," we find that in 1918 there was 27 per cent, which was reduced to 9 per cent in 1919 and to 7 per cent in 1920. Similar improvement was shown by each of the different classes. The figures under "fair," show an interesting fact. In 1919, Class 1 had 58 per cent "fair." In 1920, this was reduced to 55 per cent-a loss of 3 per cent. There is also a reduction under the heading "no;" in 1919 there was 9 per cent and in 1920, 6 per centa loss of 3 per cent. This makes a total loss of 6 per cent under "no" and "fair." The figures under "yes" show that there was an increase of 6 per cent from 1919 to 1920. This indicates that 3 percent was transferred from "no" to "yes," and 3 per cent from "fair" to "yes;" or, of course, that the entire 6 per cent change shifted from "fair" to "yes," and 3 per cent from "no" to "fair." For Class 2, 58 per cent were "fair" in 1919 and only 50 per cent in 1920. For "no," this class had 9 per cent in 1919 and 7 per cent in 1920. This makes a total shift of 10 per cent for these two classes. This is accounted for under "yes," for the increase under "yes" goes from 33 per cent in 1919 to 43 per cent in 1920, a total of 10 per cent.
The improvement in Class 1 (from 1918 to 1919) is indicated by a gain from 6 per cent under "yes," a gain of 10 per cent under "fair," a total of 16 per cent. There is a corresponding loss of 16 per cent under "no." It is also interesting to note that each of the first four classes showed an increased per cent under "fair" between 1918 and 1919, but a loss between 1919 and 1920. In every case, however, the gain under "yes" equals the loss under "no." Class 5 also showed an increase under "fair" for its first two years. It will be interesting to observe whether, in its third year, it will respond to the same way as have the first four classes.
The foregoing data, secured from over 26,000 cleansing operations, should be sufficient to prove to all health workers the importance of first establishing clean mouths, particularly when we bear in mind the findings of Gies and Kligler regarding the large increase of bacteria in unclean mouths.
The foregoing data have proved of such interest to our staff, that this year we are arranging a new method of classification in a continuance of the study. The new classification is indicated by the items in the appended summary, in which dental conditions are divided into five types from our point of view.
(1) Excellent: no stain and no tartar.
(2) Good: nicotine stain, but no tartar.
(3) Fair: some stain and little tartar.
(4) Poor: unclean mouth, with stain and considerable tartar.
(5) Bad: dirty mouth, with heavy deposit of tartar. Gum conditions will be classified as (1) normal, (2) slightly inflamed, (3) inflamed, (4) badly inflamed, and (5) badly inflamed, with pus.
We believe this classification will enable us to secure data of even more value and interest than those already secured.
The question of the beneficial effects obtained by the regular use of lime water is being given consideration, and steps have been taken to tabulate this information. It is desirable to consider only the individuals who use lime water regularly and for considerable periods of time. It is somewhat difficult to find patients who will perform any of their dental duties with regularity, and the only figures that may prove of value in this connection are those showing changes in mouth conditions, including gums and teeth, and also reductions, if any, in the number of cavities per patient.
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